Texas Ethics Commission

P.0. Box 12070

Austin, Texas 78711-2070

(512)463-5800

1-800-325-8506

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

rorM C/OH
Cover SHEET PG 1

T F24 359

The C/OH INSTRUCTION  GuipEexplains how to complete this form. ! &%ﬁ?‘é{,‘,}mﬁsm filers) 2 Total pages this report:
1920 1/18
3 CANDIDATE / TITLE FIRST MI ONLY
OFFICEHOLDER | pr Richard OFFICE USE ONL
NAME : Date Received
‘Nokvave st T SUFFIX
Perez
4 CANDIDATE/ ADDRESS / PO BOX; APT / SUITE#; CITY; STATE; ZIP CODE
OFFICEHOLDER
ADDRESS 9302 Conde Dr.
D Ghange of Address San Antonio TX 78224 Date Hand-delivered or Date Postmarked
3 Bl
5 CAMPAIGN TITLE FIRST mi 3 !
TREASURER Mr. Jose ) o,
NAME Receipt # Amouiit?, e ey
........................................... L SRS P2
NICKNAME LAST SUFFIX Date Processed “ e ?‘>
Perez - B2 A
Date Imaged e r":_\
i A
6 CAMPAIGN STREET ADDRESS {NO PO BOX PLEASE),  APT/SUITE# arY; STATE; ZIP CODE 42 e EO
TREASURER - B
ADDRESS 6114 Windy Forest 7. .z
(Residence or business) s [
San Antonio TX 78239 @
7 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE

8 REPORT TYPE

D January 15
D July 15

30th day before election

L__] 8th day before election

l:] Runoff

D Exceeded $500 limit

15th day after campaign treasurer
appointment (officeholder only)

D Final report {Attach C/OH - FR)

9 PERIOD Month Day Year Month Day Year
COVERED THROUGH
01/20/2003 04/03/2003
10 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year
D Primary D Runoff m General D Special
05/03/2003
11 OFFICE OFFIGE HELD (if any) 2 OFFICE SOUGHT (if known) .
4 Other - City Council District 4 4
13 ) . . i . ) i .
DIRECT E_nmd campaign expenc_utures are campaign expenditures made by others without the candidate's prior consent or approval.
CAMPAIGN Candidates are required to disclose this information only if they receive notification of the direct campaign expenditure.
EXPENDITURE
BY OTHER Name
INDIVIDUALS
Address/PO Box; Apt./Suite #,  City; State;  Zip Code
D additional pages
GO TO PAGE 2

(Effective 12/16/1999)



Texas Ethics Commission

P O Box 12070 Austin. Texas 78711-2070 (512)463-5800 1-800-325-8506

CANDIDATE / OFFICEHOLDER REPORT:
SUPPORT & TOTALS

FOrRM C/OH
COVER SHEET PG 2

W C/OH NAME

}? [C/zxeﬂ/i f%vz 2

15 ACCOUNT #(eirmecs Commission flars)

YarPi=

% NOTICE '

FROM
POLITICAL
COMMITTEE(S)

[J acoioral pages

This box s ‘or aotice of poiitical expenditures Dy pohitical commuttees to support the candidate / officenoider These expenditures
M3y Nave veen mage without the candidate’s or officeholder's knowledge or consent. Candidates and officehoiders are required to report
this :nformation only if they receive notice of such expenditures. o

CCMMITTEE NAME —
COMMITTEE TYPE 3
!
(] ceneraL CCMMITTEE ADDRESS }
]
D SPECIFIC )
COMMITTEE CAMPAIGN TREASURER NAME -
-
=
COMMITTEE CAMPAIGN TREASLRER ADDRESS S
o2

177 NOREPORTABLE

ACTIVITY D Check here 'f no reportable activity occurred during this reporting period. (Sign atfidavit beiow and submit pages 1 and 2 anly.)
38 CONTRIBUTION 1 TOTAL POLITICAL CONTRIBUTIONS OF 350 OR LESS (OTHER THAN .
TOTALS PLEDGES, LOANS "R GUARANTEES OF LOANS). UNLESS ITEMIZED S 5(9 <2
2. TOTAL POLITICAL CONTRIBUTIONS :
{OTHER THAN PLEDGES. LOANS. OR GUARANTEES OF LOANS) 3 0? 4/27/ &P
, .
4
EXPENDITURE 3. TOTAL POLITICAL EXPENDITURES OF 350 OR LESS UNLESS ITEMIZED .
TOTALS s Z ’
4. TOTAL POLITICAL EXPENDITURES $
/70 UI-68
OUTSTANDING 5. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOANTOTALS LAST DAY OF THE REPORTING PERIOD S Z )
19 AFFIDAVIT
I swear, or affirm. under penaity of perjury. that the accompanying report
AL ¥ IS tru and include; infohxation required to be reported by
\\\\ \¥ ,’/ under Title ¥5. Election Code.
Nl [e0eee MO, '
e’ MRY S0 07
"N 'Y X LR A
X0 XN
§$ \d é e -
el .. ’ X c=
-~ [ ] m:
- e ), & e = Slgnatureﬁf Candidate or Officehoider
= % <<I)FTE*V‘ > S '
Ry RS
7, 0'.."’/RE5 o® \\\
AFFIX NoTARY’vma.bg‘s/&%aovi\\
17p59" N
Tirgsronys\ /2 % PA'
Sworn to and subscribed before me, by the said ____(_CA@__Q_O M iy "/VA , this the ____3__/___,__ day
of _ﬁ{oél_(f _____ 20 0_3 certify which, witness my hand and seal of office.
— 7
Ty Mary Lo Idpirsccz  MOTALY
officer administening cath  ° Printed name of officer administenng oath Title of officer administering oath

driateg 0 ‘ecycied daper

Ravisad 2501 2000




Texas Ethics Commission P.0.Box 12070 Austin, Texas 78711-2070

(512)463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A 1
{FOR FORMS C/OH & SPAC)

The INsTRUCTION GUIDE explains how to complete this form.

1 Total pages this report:

Mr. Bradiord Beidon

3/18
2 FILER NAME 3 ACCOUNT #  (Ethios Commission filers)
Mr. Richard Perez 1920
4 Date 5 Fuli name of contributor [} out-of-state PAC(ID# ) | 7 Amount of In-kind contribution

contribution ($) description (if applicable)

8
I
I
|
I
|

Juan,Cynthia,Melina,& Larisel Collazo

03/23/2003 Contributor address; City; State; Zip Code
703 Martens

lLaredo TX 78041

contribution ($) description (if applicable)

200.00

S S~

02/05/2003 | 6 Contributor address; City; State; Zip Code 50.00
35 Royal Water
San Antonio TX 78248
9 Principal occupation (Optionai) 10 Employer (Optional)
Date Full name of contributor [] out-of-state PAC(1D# ) Amount of I In-kind coi?tribu'gion
Mr. Michael Beldon contribution ($) I description ( af)g |ble)_,_,3
) -
........................................................ | 30 2
02/09/2003 Contributor address; City; State; Zip Code 250.00 I . ceet
P.O. Box 13380 EE Y-l
| =3 P ds
San Antonio  TX 78213 ' N P
el L 5 <
Principal occupation (Optional) Employer (Optional) b TR
idt. =V
Date Full name of contributor [ out-of-state PAC(ID# ) Amount of I ln-I(in_d co.ntributim‘l' 5,2
Ms. Bert Benevides contribution ($) I description (if appllc?ge) =
e
02/10/2003 Contributor address; City; State; Zip Code 100.00 ,
7211 Pebble Creek l
San Antonic TX 78238 I
Principal occupation (Optional) Employer (Optional)
Date Full name of contributor [} outofstatePACOD# _______ ) Amount of In-kind contribution

Principal occupation (Optional) Employer (Optional)

Date Full name of contributor  [] out-of-state PAC(ID# )
Mr. Felipe Covarubias

03/12/2003 Contributor address; City; State; Zip Code
2038 Waverly

San Antonio TX 78228

Amount of
contribution ($)

In-kind contribution
description (if applicable)

I
|
250.00 I
|
|

Principal occupation (Optional) Employer (Optional)

Revised 12/01/1998



(512)463-5800 1-800-325-8506

r‘[g_xas Ethics Commission P.0.Box 12070 Austin, Texas 78711-2070

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A 1
(FOR FORMS C/OH & SPAC)

The INSTRUCTION GUIDE explains how to complete this form.

1 Total pages this report:
4/18

2 FILER NAME
Mr. Richard Perez

3 ACCOUNT#  (Ethics Commission fiers)

1920

4 Date 5 Fuli name of contributor ] out-of-state PAC(ID# )

7 Amount of

8 In-kind contribution

Mrs. Cynthia Guerra

contribution ($) description (if applicable)

San Antonio TX 78232

02/02/2003 Contributor address; City; State; Zip Code 50.00
2122 Shady Cliff
San Antonio TX 78232
Principal occupation (Optional) Employer (Optional)
Date Fuli name of contributor [] out-of-state PAC(ID# ) Amount of I in-kind contribution
Mrs. Cynthia Guerra contribution ($) | description (if applicable)
03/12/2003 Contributor address; City; State; Zip Code 50.00 I
2122 Shady CHiff {

Principal occupation (Optionai) Employer (Optional)

tributi ] description (if applicable
Mrs. Kathy Garza contribution (5) | description (if applicable)
01/23/2003 | 6 Contributor address; City; State; Zip Code 250.00 |
10343 Huntress Lane l
San Antonio TX 78255 |
9 Principal occupation (Optional) 10 Employer (Optional)
Date Full name of contributor [J out-of-state PAC(ID# ) Amount of | In-kind contribution -
Mr. Richard Garza contribution ($) I description (if ZPEhcable) ‘;
| .S
01/23/2003 Contributor address; ~ City; State; Zip Code 250.00 l Sy =
10343 Huntress Lane W A
I (..‘ 3 —— e :‘1
San Antonio  TX 78255 l . [ Sy
Principal occupation (Optional) Employer (Optional) :3 T‘E:‘(j
P ;.}\ L
==
Date Full name of contributor [} out-of-state PAC(ID# ) Amount of l In-kind contribution r
Mr. Ricardo & Adela Gonzales contribution (3) | description (i applieble) {2
01/22/2003 Contributor address; City; State; Zip Code 5000.00 }
1931 Huisache |
San Antonio TX 78201 |
Principal occupation (Optional) Employer (Optional)
Date Full name of contributor [} out-of-state PAC(ID# ) Amount of In-kind contribution

Revised 12/01/1989



Texas Ethics Commission

P.0.Box 12070

Austin, Texas 78711-2070

{512)463-5800

1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A 1
{FOR FORMS C/OH & SPAC)

The INSTRUCTION GUIDE explains how to complete this form.

1  Total pages this report:

5/18
FILER NAME 3 ACCOUNT #  (Etics Commission flers)
Mr. Richard Perez 1920
Date 5 Full name of contributor [J out-of-state PAC(ID# y 17 Ag}gugt of$ |8 4 In—!(irt1_d cqrfltribu'ﬁor:) o)
- applicable
Mr. Enrique & Rosa Maldonado contribution (%) | escription (if app
........................................................ I -
02/22/2003 | 6 Contributor address; City; State;, Zip Code 20.00 I r:;?, -
1510 Betty l -”'3 L,
:(‘u e (0 by
San Antonio TX 78224 | R
T
Principal occupation {Optional) 10 Employer (Optional) \ i b ™
1 B & o
a("f\
Date Full name of contributor D outofstatePAC(ID# __ = == ) Amount of l In-kind COlff'ltrimeﬁﬁali : E );LD
. . ek i \ A
Mr. Roland & Christine Martinez contribution ($) | description (if appleable) >
| B =
........ U5 =
03/22/2003 Contributor address; City; State; Zip Code 20.00 | -
9830 Teal Ave I
San Antonio TX 78224 l
Principal occupation (Optional) Empioyer (Optional)
Date Full name of contributor [] out-of-state PAC({ID# ) Amoupt of l In-!(ir!d co_ntribugion
Mrs. Oralia Pardo contribution ($) | description (if applicable)
02/22/2003 Contributor address; City, State; Zip Code 100.00 ,
1951 Calais l
San Antonio TX 78224 l
Principal occupation {Optional) Employer (Optional)
Date Full name of contributor [} outof-state PAC(1D# ) Amount of , In-kind contribution
Ms. Syivia Patterson contribution ($) l description (if applicable)
02/22/2003 Contributor address; City; State; Zip Code 20.00 !
820 E. Rio Grande |
Pearsall TX 78061 l
Principal occupation (Optional) Employer (Optional)
Date Full name of contributor [ out-of-state PAC(ID# ) Amount of l In-kind contribution
Esteban & Lori Perez contribution ($) l description (if applicable)
01/22/2003 Contributor address; City; State; Zip Code 1500.00 l
11397 Kinney Rd. I
Atascosa TX 78002 ’
Principal occupation (Optional) Employer (Optional)

Revised 12/01/1999



Texas Ethics Commission P.0.Box 12070

Austin, Texas 78711-2070

{512)463-5800

1-800-325-8506

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS

{(FOR FORMS C/OH & SPAC)

SCHEDULE A 1

The InsTRUCTION GUIDE explains how to complete this form.

1

Total pages this report:

6/18

2 FILER NAME 3 ACCOUNT #  (Etics Commission fiers)
Mr. Richard Perez 1920
4 Date 5 Full name of contributor [J out-of-state PAC(ID# ) |7 Amount of | 8 4 in-kind co.rfltribl.lltionbI
Mr. Jose & Manuela Perez contribution () l escription (if applicable)
01/22/2003 | 6 Coniributor address; City; State; Zip Code 10000.00 I
156135 Herring Rd. l
Atascosa TX 78002 |
9 Principal occupation (Optional) 10 Employer (Optional)
Date Full name of contributor [J out-of-state PAC(ID# ) Amount of | In-kind contribution
Mr. Jose Perez contribution ($) l description (if applicable)
04/02/2003 Contributor address; City; State; Zip Code 330.00 I
6114 Windy Forest |
San Antonio TX 78239 l
Principal occupation (Optional) Emplayer (Optional)
Date Full name of contributor [ out-of-state PAC(ID# ) Amount of | In-kind contribution
Mr. Paul Perez contribution ($) I description (if applicable)
02/27/2003 Contributor address; City; State; Zip Code 500.00 ;
1402 Gillette Bivd. l
kd 5
San Antonioc TX 78224 l 3 T
Principal occupation (Optional) Employer (Optional) by
“’\ — VRS
Date Full name of contributor [] outofstate PACID#______________ ) Amount of l In-kind contritwtion (T' "
Mr. Richard & Judy Perez contribution ($) | description (if applicable] "7 f‘“:
........................................................ I :‘2 f ‘_Z :;f@
01/22/2003 Contributor address; City; State; Zip Code 5000.00 l - - ;5
9302 Conde Dr. = =
_ | ) =)
San Antonio TX 78224 l IS
Principal occupation (Optional) Employer (Optional)
Date Full name of contributor [} outof-state PAC(ID# ) Amount of | In-kind contribution
Mr. Julio & Beatrice Ramon contribution ($) l description {if applicable)
03/20/2003 Contributor address; City; State; Zip Code 100.00 }
10915 Aibeon Dr. I
San Antonioc TX 78249 |
Principal occupation (Optionat) Employer (Optional)

Revised 12/01/1998



Texas Ethics Commission P.0.Box 12070 Austin, Texas 78711-2070

(512)463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

(FOR FORMS C/OH & SPAC)

SCHEDULE A 1

The INSTRUCTION GUIDE explains how to complete this form. 1 Total pages this report:
7/18
2 FILER NAME 3 ACCOUNT#  (Ethics Commission filers)
Mr. Richard Perez 1920
4 Date 5 Full name of contributor ] out-of-state PAC(ID# y 17 Am&:lgé of$ | 8 4 In‘!(irtl_d (:0_:(1tribulgionbI
cable
Mr. Jose Ramos contri n ($) | escription (if appli )
03/18/2003 | 6 Contributor address; City; State; Zip Code 20.00 I
9602 Barlow Village I
San Antonio TX 78245 |
9 Principal occupation (Optional) 10 Employer (Optional)
Date Full name of contributor [J outofstatePAC@D# ) Amount of I In-kind contribution
Mr. Alvin & Marilyn Ritchey contribution (3$) I description (if applicable)
03/26/2003 Contributor address; City; State; Zip Code 50.00 I
10910 State Hwy. 16 S. l
San Antonio TX 78224 I
Principal occupation (Optional) Employer {Optional)
Date Full name of contributor [[] out-of-state PAC(ID# ) Amount of l In-kind contribution
Mr. Frank Salinas contribution ($) | description (if applicable)
03/20/2003 Contributor address; City; State; Zip Code 125.00 {
19102 Autumn Garden I
San Antonio TX 78258 |
Principal occupation (Optional) Empioyer (Optional)

ULEPETNEREE

Revised 12/01/1998



Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070 (512)463-5800 1-800-325-8506

POLITICAL EXPENDITURES SCHEDULE F

Candidate Filing Fee

Date Payee name Amount
®)
01/24/2003 Election Support Services 484.53

Payee address; City; State; Zip Code
4958 Military Dr. West
San Antonio TX 78242

Purpose of expenditure (See instructions regarding type of Complete if direct expenditure to benefit C/OH =*

information required.) Candidate / Officeholder name Office sought Office held

Bilock Walking Lists

Date Payee name Amount
(&)
03/04/2003 Employees Printing Co. Inc. 200.00
e et a e eie e
Payee address; City; State; Zip Code

1926 Fredericksburg Rd.

San Antonio TX 78201

Purpose of expenditure (See instructions regarding type of Complete if direct expenditure to benefit C/OMH **
information required.) Candidate / Officeholder name Office sought Office held

Push Card Printing

Date Payee name
03/20/2003 Home Depot
beyes sddress . Sy S Zi.p.C.(;d.e. .............................

2658 SW Military Hwy

San Antonic TX 78224

Purpose of expenditure (See instructions regarding type of Complete if direct expenditure to benefit C/OH =*
information required.) Candidate / Officeholder name Office sought Office held

For poly-sip ties for sign installation

The INSTRUCTION GUIDE explains how to complete this form. 1 27'15"893995 report:
2 FILER NAME 3 ACCOUNT # (Etvics Commssion flers)
Mr. Richard Perez 1920 -
4 Date 5 Payee name 7 Amotm?:.‘ -
() e
02/18/2003 City of San Antonio 100% e 3 i_
...................................................................... - (3 o ¢ b‘q
6 Payee address; City; State; Zip Code \ “l (3
» HES
P.O. Box 839975 s
'/oa : 4‘ ’;:‘
San Antonio TX 78283 < o
Z
8 Purpose of expenditure (See instructions regarding type of 9 Complete if direct expenditure to benefit C/OH °* x. =
information required.) Candidate / Officeholder name Office sought Office held o)
-

Revised 11/12/1999



Texas Ethics Commission ___P.0.Box 12070 __Austin, Texas 78711-2070 (512)463-5800 _1-800-325-8506
POLITICAL EXPENDITURES SCHEDULE F

The INSTRUCTION GUIDE explains how to complete this form.

1 Total pages report:

6 Payee address; City; State; Zip Code
P.O. Box 830768

San Antonioc TX 78283

9/18
2 FILER NAME 3 ACCOUNT # (Emics Commission fless)
Mr. Richard Perez 1920
4 Date 5 Payee name 7 Amount
02/21/2003 La Prensa (131);,0.00

8 Purpose of expenditure (See instructions regarding type of
information required.)

News Paper Ad

Candidate / Officehoider name

9 Complete if direct expenditure to benefit C/OH **

Office sought Office held

Mail out costs

Date Payee name Amount -
&p A
03/13/2003 LaPrensa 26§.00 =
Payee address; City; State; Zip Code O C’;’{;D_
oo PO o
P.O. Box 830768 4 3
w2l
San Antonio TX 78283 PRab® &
Purpose of expenditure (See instructions regarding type of Complete if direct expenditure to benefit C/OH = '::‘; ST
information required.) Candidate / Officehoider name Office sought Office helgle E
News Paper Ad o -
a—
Date ) ayee name " Amount 7
) ) 6]
02/17/2003 Laser Dimensions,inc. 716.97
Payee address; City; State; Zip Code
11927 Warfield
San Antonio TX 78216
Purpose of expenditure (See instructions regarding type of Complete if direct expenditure to benefit C/OH **
information required.) Candidate / Officeholder name Office sought Office held

Mail out costs

Date Payee name Amount
%
03/25/2003 Laser Dimensions,Inc. 226.67

Payee address; City; State; Zip Code
11927 Warfield
San Antonio TX 78216

Purpose of expenditure (See instructions regarding type of Complete if direct expenditure to benefit C/OH "*

information required.) Candidate / Officeholder name Office sought Office held

Revised 11/12/1988



Texas Ethics Commission P.0.Box 12070 Austin, Texas 78711-2070 {512)463-5800 1-800-325-8506
POLITICAL EXPENDITURES SCHEDULE F
The INSTRUCTION GUIDE explains how to complete this form. 1 1‘;0(;7!198&1993 report:
2 FILER NAME 3 ACCOUNT # (Ethics Commission flers) -
Mr. Richard Perez 1820 3 Lot
4 Date 5 Payee name 7 Amour}f_i e
®) o e 120
02/19/2003 Monarch Trophy Studio 8640 oy
...................................................................... \ P
6 Payee address; City; State; Zip Code W P ‘\‘3\
17+
2121 NW Military Hwy =) ;;—13"9
San Antonio TX 78213 = Z
- o
8 Purpose of expenditure (See instructions regarding type of 9 Complete if direct expenditure to benefit C/OH ** C/‘i
information required.) Candidate / Officeholder name Office sought Office heid

Candidate and Volunteer Name badges

Date Payee name Amount
)
02/15/2003 Office Depot 75.24
Payee address; City; State; Zip Code
2321 SW Military Dr.
San Antonio TX 78224
Purpose of expenditure (See instructions regarding type of Complete if direct expenditure to benefit C/OH **
information required.) Candidate / Officeholder name Office sought Office heid
Campaign Admin Supplies
Date Payee name Amount
6]
02/18/2003 Office Depot 261.06
Payee address; City; State; Zip Code
2321 SW Military Dr.
San Antonio TX 78224
Purpose of expenditure (See instructions regarding type of Complete if direct expenditure to benefit C/OH **
information required.) Candidate / Officeholder name Office sought Office held
Copies

Date ay nae
®
03/18/2003 Office Depot 9.02
Payee address; City; State; Zip Code
2321 SW Military Dr.
San Antonio TX 78224
Purpose of expenditure (See instructions regarding type of Complete if direct expenditure to benefit C/OH **
information required.) Candidate / Officeholder name Office sought Office held
Clipboards

Revised 11/12/1999



Texas Ethics Commission

P.0O.Box 12070 Austin, Texas 78711-2070 (512)463-5800 1-800-325-8506
POLITICAL EXPENDITURES SCHEDULE F
The INSTRUCTION GUIDE expiains how to complete this form. 1 Tf;‘;;‘g’ges report:
2 FILER NAME 3 ACCOUNT # (Etics Commission flers)
Mr. Richard Perez 1920
4  Date 5 Payee name 7 Amount g)
@3
03/11/2003 Office Max w516
...................................................................... A= o)
6 Payee address; City; State; Zip Code ";’3 /: Y g‘\
4925 Winsor Hill Dr. 'S 273
(’ .'/1‘\ e (\
Windorest TX 78230 o f{,‘c
8 Purpose of expenditure (See instructions regarding type of 9 Complete if direct expenditure to benefit C/OH ** ’; ’%
information required.) Candidate / Officehoider name Office sought Office held *7+ /G
Campaign Admin Supplies aﬁ
Date Payee name Amount
(3]
01/24/2003 Mr. Esteban Perez 201.73
Payee address; City; State; Zip Code
11397 Kinney Rd.
Atascosa TX 78002
Purpose of expenditure {See instructions regarding type of Compilete if direct expenditure to benefit C/OH =*
information required.) Candidate / Officeholder name Office sought Office held
Reimbursement for district map elargment and repro - . Other -- City
duction Mr. Richard Perez Council,Distr -
ict4 4
Date - yee name o Amount
%)
03/20/2003 Mr. Esteban Perez 255.23
Payee address; City, State; Zip Code
11397 Kinney Rd.
Atascosa TX 78002
Purpose of expenditure (See instructions regarding type of Complete if direct expenditure to benefit C/OH **
information required.) Candidate / Officeholder name Office sought Office held
Reimbursement for push card printing at Employees -
Printing Co.
"~ Payee name
6]
03/13/2003 Plaza Club 440.15
Payee address; City, State; ZipCode 7
100 W. Houston
San Antonio TX 78203
Purpose of expenditure (See instructions regarding type of Complete if direct expenditure to benefit C/OH **
information required.} Candidate / Officeholder name Office sought Office held
Facility Rental

Revised 11/12/1999



Texas Ethics Commission P.0Q.Box 12070

Austin, Texas 78711-2070

Date Payee name

03/28/2003

(512)463-5800 1-800-325-8506
POLITICAL EXPENDITURES SCHEDULE F
The INSTRUCTION GUIDE explains how to complete this form. 1 Tf;{"’;ges report:
2 FILER NAME 3 ACCOUNT # (&thics Commission fiers)
Mr. Richard Perez 1920
4 Date 5 Payee name 7 Amount
)
03/07/2003 Mr. Glenn Reed 1500.00
. 6 .';E;y.e.e.a.d.d.r ess ....... Cny -ét.a.te.;- Z'pCOde ...............................
345 East Melrose Dr.
San Antonio TX 78212
8 Purpose of expenditure (See instructions regarding type of 9 Complete if direct expenditure to benefit C/OH **
information required.) Candidate / Officeholder name Office sought Office held
Campaign Consultant Fee

Amour, -
($)\v,h> ) “’;
Mr. Glenn Reed 150080 % 2,
...................................................................... -3 P |
Payee address; City;, State; Zip Code v s L;.,C,?-\
S I Y A
345 East Melrose Dr. : e
i ,’
/\3 = Ec
San Antonio TX 78212 X -
Purpose of expenditure (See instructions regarding type of Complete if direct expenditure to benefit C/OH ** . z
information required.) Candidate / Officehoider name Office sought Office held ¢_») o]
Campaign Consultant Fee -
T —— S P
Date Payee name Amount
%
02/18/2003 Rite Circular Distribution Co. 200.00
Payee address; City; State; Zip Code
627 E. Sunshine Dr.
San Antonio TX 78228
Purpose of expenditure (See instructions regarding type of Complete if direct expenditure to benefit C/OH **
information required.) Candidate / Officehoider name Office saught Office held
Leafletizing Fee
e ]
Amount
. N 63
02/20/2003 Rite Circular Distribution Co. 200.00
Payee address; City; State; Zip Code
627 E. Sunshine Dr.
San Antonio TX 78228
Purpose of expenditure (See instructions regarding type of Complete if direct expenditure to benefit C/OH **
information required.) Candidate / Officeholder name Office sought Office held
Leafletizing Fee

Revised 11/12/1999



Texas Ethics Commission P.0.Box 12070 Austin, Texas 78711-2070 (512)463-5800 1-800-325-8506
POLITICAL EXPENDITURES SCHEDULE F

Facility Charge

Date

Payee name

04/02/2003 San Antonio News

Payee address; City; State; Zip Code
P.0. Box 240022

San Antonio TX 78224

The INSTRUCTION GUIDE explains how to complete this form. 1 q%‘/’;%ages report:
2 FILER NAME 3 ACCOUNT # (Etiics Commission fiess)
Mr. Richard Perez 1920
4 Date 5 Payee name 7 Amount
(%)
04/01/2003 Royal Palace Ballroom 175.00
6 F-:’ayee address; City; State; Zip Code
3506 SW Military Dr.
San Antonio TX 78211
8 Purpose of expenditure (See insiructions regarding type of 9 Complete if direct expenditure to benefit C/OH **
information required.) Candidate / Officeholder name Office sought Office held

LA

oot OEA!ESEB

Purpose of expenditure {See instructions regarding type of
information required.)

Complete if direct expenditure to benefit C/OH ~

Yard Sign Manufacturing

Candidate / Officeholder name Office sought Office held
Advertising
Date y name Amount
(6]
02/15/2003 SilkScreen Station 905.00
Payee address; City; State; Zip Code
925 Creekview Dr.
San Antonio TX 78219
Purpose of expenditure (See instructions regarding type of Complete if direct expenditure to benefit C/OH °*
information required.) Candidate / Officeholder name Office sought Office held

Amount

Yard Sign Manufacturing

®
02/15/2003 SilkScreen Station 900.83
Payee address; City; State; Zip Code
925 Creekview Dr.
San Antonic TX 78219
Purpose of expenditure (See instructions regarding type of Complete if direct expenditure to benefit C/OH **
information required.) Candidate / Officehoider name Office sought Office held

Revised 11/12/1999



Texas Ethics Commission P.0.Box 12070 Austin, Texas 78711-2070 (512)463-5800 1-800-325-8506

POLITICAL EXPENDITURES

SCHEDULE F

The INSTRUCTION GUIDE explains how to compiete this form. 1 7102711 %ages report:

2 FILER NAME

3 ACCOUNT # (Eties Commission fiers)
Mr. Richard Perez

1920
4 Date 5 Payee name 7 Amount
(%)
02/17/2003 SilkScreen Station 512.43
6 Payee address; City; State; Zip Code
925 Creekview Dr.
San Antonio TX 78219
8 Purpose of expenditure (See instructions regarding type of 9 Complete if direct expenditure to benefit C/OH **
information required.) Candidate / Officeholder name Office sought Office held

Sign Manufacturing

Date Payee name Amount
%
02/19/2003 SilkScreen Station 512.43
Payee address; City; State; Zip Code s -3
Lnes} -
925 Creekview Dr. =3 -
tae L
San Antonio TX 78219 B
Purpose of expenditure (See instructions regarding type of Complete if direct expenditure to benefit C/OH ** ‘T
information required.) Candidate / Officeholder name Office sought Officeghdd

Sign Manufacturing

PRI

Date name Amount . P&
[ -
. ) ® -
03/04/2003 SilkScreen Station 957.44
). .....................................................................
Payee address; City; State; Zip Code
925 Creekview Dr.
San Antonioc TX 78219
Purpose of expenditure (See instructions regarding type of Complete if direct expenditure to benefit C/OH **
information required.) Candidate / Officehoider name Office sought Office held

Sign Manufacturing

Date Payee nae Bl - T -
(%)
02/07/2003 Mrs. Cynthia Test 100.00
i Payee address; City; State; Zip Code

2334 Cincinnati
San Antonio TX 78228

Purpose of expenditure (See instructions regarding type of Complete if direct expenditure to benefit C/OH **

information required.) Candidate / Officeholder name Office sought Office heid

Reimbursement for Callaghan Ballroom Donation

Revised 11/12/1999



Texas Ethics Commission P.0.Box 12070 Austin, Texas 78711-2070 {512)463-5800 1-800-325-8506
POLITICAL EXPENDITURES SCHEDULE F

The INSTRUCTION GUIDE explains how to complete this form.

1 Total pages report:

6 Payee address; City; State; Zip Code

2334 Cincinnati

San Antonio TX 78228

15/18
2 FILER NAME 3 ACCOUNT # (Etnics Commission fiers)
Mr. Richard Perez 1920
4 Date 5 Payee name 7 Amount
02/15/2003 Mrs. Cynthia Test

8 Purpose of expenditure (See instructions regarding type of
information required.)

Grass Roots Coordinator Salary

9  Complete if direct expenditure to benefit C/OH °*
Candidate / Officeholder name

Office sought

\

\

NN

K}
e

Ao

Reimbursement for sign installation

Date Payee name Amount o~
(s
02/21/2003 Mrs. Cynthia Test 300.00

Payee address; City; State; Zip Code
2334 Cincinnati
San Antonio TX 78228

Purpose of expenditure (See instructions regarding type of Complete if direct expenditure to benefit C/OH **

information required.) Candidate / Officehoider name Office sought Office held

Grass Roots Coordinator Salary

" Date “Payee name
&)
02/24/2003 Mrs. Cynthia Test 400.00

Payee address; City; State; Zip Code
2334 Cincinnati
San Antonio TX 78228

Purpose of expenditure (See instructions regarding type of Complete if direct expenditure to benefit C/OH °*

information required.) Candidate / Officeholder name Office sought Office held

Date -

03/03/2003

Zip Code

Payee address;

2334 Cincinnati

City; State;

San Antonic TX 78228

e
Amount

{8
100.00

Purpose of expenditure (See instructions regarding type of
information required.)

Grass Roots Coordinator Salary

Complete if direct expenditure to benefit C/OH **

Candidate / Officehoider name Office sought Office held

Revised 11/12/1999



Texas Ethics Commission

P.O.Box 12070

Austin, Texas 78711-2070

(512)463-5800

POLITICAL EXPENDITURES

1-800-325-8506

SCHEDULE F

The INSTRUCTION GUIDE explains how to complete this form.

4 Total pages report:

16/18

2 FILER NAME

sk

Date

03/10/2003

Payee name

Mrs. Cynthia Test

Payee address;

2334 Cincinnati

San Antonio TX 78228

Zip Code

City; State;

3 ACCOUNT # (Ethics Camaission fiers)
Mr. Richard Perez 1920
4 Date 5 Payee name 7 Amount
(%)
03/05/2003 Mrs. Cynthia Test 200.00
6 Payee address; City; State; Zip Code N )
L = =
2334 Cincinnatt o3 <
sl Y o]
San Antonio TX 78228 91 -1
8 Purpose of expenditure (See instructions regarding type of 9  Complete if direct expenditure to benefit C/OH *~ z -« i—';
information required.) Candidate / Officeholder name Office sought Office He)d
Reimbursement for Bexar County Elections Voters Di -

Amount
® D
150.00

i
RDUUNERE

Purpose of expenditure {See instructions regarding type of
information required.)

Reimbursement for sign istallation

Complete if direct expenditure to benefit C/OH **
Candidate / Officehoider name

Office sought

Office heid

Date | Payeename Amount
®
03/18/2003 Mrs. Cynthia Test 175.00

Payee address; City; State; Zip Code
2334 Cincinnati
San Anionio TX 78228

Purpose of expenditure (See instructions regarding type of Complete if direct expenditure to benefit C/OH "~

information required.) Candidate / Officeholder name Office sought Office held

Reimbursement for block walking

(%)
03/18/2003 Mrs. Cynthia Test 150.00
( Payee address; City; State; Zip Code

2334 Cincinnati

San Antonio TX 78228
Purpose of expenditure (See instructions regarding type of Complete if direct expenditure to benefit C/OH **
information required.) Candidate / Officeholder name Office sought Office held
Reimbursement for sign installation

Revised 11/12/1999



Texas Ethics Commission P.0.Box 12070 Austin, Texas 78711-2070

POLITICAL EXPENDITURES

{512)463-5800

SCHEDULE F

1-800-325-8506

The INSTRUCTION GUIDE explains how to complete this form.

1 Total pages report:

6 Payee address;

2334 Cincinnati

San Antonio TX 78228

17/18
2 FILER NAME 3 ACCOUNT # (Ethics Commission fiess)
Mr. Richard Perez 1920
4 Date 5 Payee name 7 Amount
03/18/2003 Mrs. Cynthia Test g},o,oo

City; State;

Zip Code

8 Purpose of expenditure (See instructions regarding type of
information required.)

Grass Roots Coordinator Salary

Date Payee name

9 Complete if direct expenditure to benefit C/OH **
Candidate / Officehoider name

Office sought Office held

Pyee nm Nl

“Date

Amount
) (6]
03/20/2003 Mrs. Cynthia Test 135.00
Payee address; City; State; Zip Code
2334 Cincinnati
San Antonio TX 78228
Purpose of expenditure (See instructions regarding type of Complete if direct expenditure to benefit C/OH **
information required.) Candidate / Officeholder name Office sought Office heidy .
Reimbursement for block walking ]

by
e =
<
-
)

$180.00

Payee name

= 14
Amount \ e
(6] o I =
03/25/2003 Mrs. Cynthia Test 580.00 A=<
...................................................................... T TR
Payee address; City; State; Zip Code P
o = o
2334 Cincinnati ve z
223 5
San Antonio TX 78228 ~o
Purpose of expenditure (See instructions regarding type of Complete if direct expenditure to benefit C/OH **
information required.) Candidate / Officehoider name Office sought Office heid
Grass Roots Coordinator Salary $400.00 & van lease

04/02/2003 Mrs. Cynthia Test 300.00
Payee address; City; State; Zip Code
2334 Cincinnati
San Antonic TX 78228
Purpose of expenditure (See instructions regarding type of Complete if direct expenditure to benefit C/OH **
information required.) Candidate / Officeholder name Office sought Office held
Grass Roots Coordinator Salary

Revised 11/12/1999



Texas Ethics Commission P.0.Box 12070

Austin, Texas 78711-2070

{512)463-5800 1-800-325-8506

POLITICAL EXPENDITURES

SCHEDULE F

The INSTRUCTION GUIDE explains how to compiete this form.

1 Total pages report:
18/18

2 FILER NAME
Mr. Richard Perez

3 ACCOUNT # (Etics Commission bers)

6 Payee address;

5616 IH-10 NW

City; State;

San Antonio TX 78201

1920
4 Date 5 Payee name 7 Amount
)
02/04/2003 Thompson Print Solutions 842.51

Zip Code

8 Purpose of expenditure (See instructions regarding type of
information required.)

Printing cost for letter head,envelopes,etc.

Date Payee name

03/06/2003 US Postal Service

Payee address; City; State;

San Antonio TX 78284

Zip Code

9 Complete if direct expenditure to benefit C/OH °*

Candidate / Officeholder name Office sought Office heid

Amount
%
144.30

Purpose of expenditure (See instructions regarding type of
information required.)

Complete if direct expenditure to benefit C/OH **
Candidate / Officeholder name

Office sought Office heid
Amount
(3]
02/20/2003 YMCA 50.00
Payee address; City; State; Zip Code
835 W. Southcross Blvd.
San Antonio TX 78211
Purpose of expenditure (See instructions regarding type of Complete if direct expenditure to benefit C/OH °*
information required.) Candidate / Officeholder name Office sought Office held
Facility rental = ]
v -
—,
i
- e
precs VRS P
! L
W
s
— R [
— ==
e %
> =
no
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